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Name/Number: 10679865 Total Records Found: 7 

Start Date: Any Date End Date: Any Date 



Accounting 
Date 


Sequence 
Num. 


Tran 
Type 


Fee 
Code 


Fee Amount Mailroom Date 


Payment Method 


10/10/2003 


00000056 


1 


2001 


$385.00 10/03/2003 


DA 121216 


10/10/2003 


00000057 


1 


2201 


$688.00 10/03/2003 


DA 121216 


10/10/2003 


00000058 


I 


2202 


$135.00 10/03/2003 


DA 121216 


02/06/2004 


00000524 




8021 


$40.00 02/06/2004 


DA 121216 


02/09/2004 


00000008 


1 


2051 


$65.00 02/05/2004 


DA 121216 


02/10/2004 


00000142 




8021 


$40.00 02/09/2004 


DA 121216 


07/13/2005 


00000001 


i 


2203 


$180.00 06/30/2005 


DA 121216 



FORM PTO-1083 
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In re Application of: Kasid et al. ^ 
Application No. 10/679,865 ^* nuo?*! 




PATENf 1 
Attorney Docket No. 224382 
Client Reference No. 

Date: June 30. 2005 



Filed: 
For 



Octobers 2003 

GENE BRCC-2 AND DIAGNOSTIC AND THERAPEUTIC USES THEREOF 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 2231 3*1450 

Sir 

Transmitted herewith is a reply to office action in the subject application. 
E3 Small entity status is claimed for this application under 37 CFR 1.27. 

S3 Petition for an extension of time for the period noted below, as well as for any additional period necessary to 
render the present submission timely. Please charge Deposit Account No. 12-1216 for the appropriate petition fee. 

□ Other 

B Please charge Deposit Account No. 12-1216 in the total amount indicated below. A duplicate copy of 
transmittal sheet is enclosed herewith. 





Small Entity 


Other Than A Small 
Entity 


Time Extension 
Petition Fee 




none 


$ 0.00 


$ 0.00 




subtract time extension 
fee previously paid 


none 


($ 0.00) 


($ 0.00) . 








Claim Fee 


Claims 
Remaining 

After 
Amendment 




Highest 
Number 
Previously 
Paid For 


Extra 
Claims 
Present 


Rate 


Add'l 
Claim 
Fee 


Rate 


Add'l 
Claim 
Fee 


Total 


23 


Minus 


35 


= 0 


x25= 


$0.00 


x50= 


$0.00 


Independent 


5 • " 


Minus 


19 


= 0 


x 100= 


$0.00 


x200= 


$0.00 


□ First Presentation of Multiple Claim 


+ 180= 


$0.00 


+ 360= 


$0.00 












TOTAL AMOUNT TO BE CHARGED TO DEPOSIT ACCOUNT 


Total 


$0.00 


Total 


$0.00 



Si The Commissioner is hereby authorized to charge any deficiencies in the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 12-1216. 
E Any filing fees under 37 CFR 1.16 for theprgsentationjQtgxtra claims. 
0 Any patent application processing fees^Jfuter 37 CFR 1.17. 



Leydig, Voit & Mayer, Ltd. 
Two Prudential Plaza, Suite 4900 
180 North Stetson Avenue 
Chicago; Illinois 60601-6780 
(312) 616-5600 (telephone) 
(312) 616-5700 (facsimile) 




Amendment or ROA Transmittal (Revised 5/9/05) 



